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FORMD . ' : - UNITED STATES . [+ OMB APPROVAL
: SECUR]T]ES AND EXCHANGE COMI\(!ISSION OMB Nurmber; 3235-0076

!
.“ ashington, D.C. 20549 Expires:  April 30, 2008 -
Estimated average burden

FORM D ' : hours per resp'onse.;....16.00
; ,  PURSUANT TO REGULATIOND, . N
| 06065991 SECTION 4(6), AND/OR . T DATE RECEWED
| UNIFORM LIMITED OFFERING EXEMPTION o I

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)

PNC MULTIFAMILY CAPITAL INSTITUTIONAL FUND XXXIV LIMITED PARTNERSHIP

Filing Under (Check box(es) that apply): [] Rule 504 [T] Rule 505 [ Rule 506 [7] Section 4(6) [ ULOE
Type of Filing; [#] New Filing [:] Amendment

: N
A. BASIC IDENTIFICATION DATA ~ o /\“/RECEIVED\O\

1. Enter the information requested about the issuer

Name of Issuer (D check it‘this is an amendment and name has changed, and indicate chnnge )y &&DEC 2 2 ZUUG/}
PNC MULTIFAMILY CAPITAL INSTITUTIONAL FUND XXXIV LIMITED PARTNFRSHI

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone‘Number (]ncludmg’Area Code)
121 SW Morrison Street, Suite 1300, Porlland OR 97204 (503) 808- 1300\1 86/

Address of Principal Busingss Operations .+ (Number and Street, Cuy, State, Zip Code) Telephone Number (lncludmg Area Code)
(if different from Executive Qffices) . NG - :

Brief Description of Busmcss

B |

The issuer was formed to ncqunre interests in other limited pannen,hlps and/or limited Imblhty entities, each of which is expected to generate federal an-[n ome Housing Tax Credits and/or

Historic Rehabilitation Tax Credits, -

Type of Business Organization : . .
[] corporation limited partnership, already formed (] other {please specify):

(J business trust : (O limited partnership, to be formed . ’ (\ - PROCESSED
] - ] Month Year ‘:\
Actual or Estimated Date of Incorporation or Organization: [ [7] [ole} [f]Actual [T} Estimated JAN 1 I 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: v
_ CN for Canada; FN for other foreign jurisdiction) [iE . 'l-H
GENERAL INSTRUCTIONS o FINANCIAL
" Federal: ’ .

Who Must File: All issuers making an ot‘fenng of securmes inreliance on an exemption under Regulanon Dor Sccllon 4(6) 17 CFR230.501 etseq.or {5U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the ﬁst sale of securities in the offering. A notice is deemed filed with the U.S. Securilies

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given be]ow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address, . .

Where To File: “U.8. Securities and Exchange Commission, 450 Fifth Strect N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually mgned Any copnes not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsecuntles in those states that have adopled
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a slate requires the-payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

A'I'I'ENTION
Fallure fo file notice in the approprlaie slates will not result in a loss -of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemptlon is predlclated on the
tiling of a tederal notice.

v

Persons who respond to the collection of information contained in this form are not : o .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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P BASICIIDENTIEI CATIONID ATAY

2. Enter the information requested for the followmg
. Each promoter of the issuer, if the issuer has been organized mlhln the past five years,
o  Eachbeneficial owner having the power to vole or dispose, or direct the vole or dlsposmon of, 10% or more ofa class of equity securities onhe issuer.
. Each executive officer and dlrecto_r of corporate issuers and of corporale peneral and managing partners of parmershlp issters; and -

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: . Promoter [[] Beneficial Owner [ | Executive Officer [T] Director [/l General and/or
| : . Managing Partier

Full Name (Last name first, ifindii'_idual)

PNC MultiFamily Capital Fund XXXV, Inc. .

Business or Residence Address (Number and Street, City, State, Zip Code) : -
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204 -

" Check Box(es) that Apply: ] Promoter [/} Beneficial Owner [] Executive Officer D Director " [ General andfor
s ) ) - ) Managing Partner

Full Name (Last name first, ifindividdaj)

PNC Bank, National Association _ .
Business or Residence Address  (Number and Street, City, State, Zip Code)

One PNC Plaza, 249 Fifth Avenue, Pittsburgh, PA 15222

Check Box(es) that Apply:  {7] Promoter [ ] Beneficial Owner " [] Executive Officer []  Director O] General and/or
’ : . : . ' - Managing Partner

Full Name (Lasl name first, |f1nd|V|dual)

Columbia Housing Partners Limited Partnership (dba PNC Mu!tlFamlly Capltal)
Business or Residence Address (Number and Street, City, State, Zip Code) :

121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: =[] Promoter  [] Beneficial Qwner " Executive Officer [¢] Director [] General andfor -
. : . : ’ Managing Partner

Full Name (Last name first, if individual)
Giffen, Donald W. .
Business or Residence Address  (Number and Street, City, State, Zip Code)

121 SW Mortison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: [ Promoter [J Beneficial Owner |Z| Executive Officer Diréctor_ D General and/or
e . . Managing Pariner

Full Name (Last name first, if individual)

Crow, Todd. J.

_Business or Residence Address = (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Cregon 97204

. Check Box(es) that Apply: O Promotes [] Beneficial Owner  [7] Executive Officer  [7] Director O General and/or’
o . . : ; : Managing Partner

Full Name (Last name ﬁrst, if individual)
Kelly, Gretchen L. . o
" Business or Residence Address- (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 87204

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer  [J] Director [} General and/or
’ . . ) : " Managing Partner

Full Name (Last name first, if individual)

Hubbard, Scott J.

Business or Residence Address  (Number.and Street, City, State, Zip Code)

" 121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years; _ _ _
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,‘ 10% or more of a class of equity securities of the issuer.
" .= Each executive officer and director of corporate issuers and of cerporate general and managing pariners of parinership issuers; and

e  Each general and managing pb.rlncr of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [} Director '[[] General and/or ‘
] Managing Partner ;

Full Name (Last name first, if individual)
Such, Catherine H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box{es)-that Apply: ~ [] Promoter  [] Beneficial Owner  [f] Executive Officer [] Director. [] General and/or
) : - . ’ ' Managing Partner

Full Name (Last name first, if individual)

Monohan, Gail L. _
Business or Residence Address  (Number and Street, City, State, Zip Code}
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply:  '[[] Promoter 7] Beneficial Owner  [7] Executive Officer [ Director [0 General and/or’”
. . . ‘ ' ** Managing Pariner

Full Name {Last name first, if individual)

Williams, Lisa

Business or Residence Address (Number and Street, City, State, Zip Codp)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner VEx‘ecutive Officer  [] Director - [J] General and/for
: . ‘ . Managing Partner

Full Name (Last name first, if individual)

Bric, Christopher H.

_ Business or Residence Address (Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Portland, Oregon 97204

Check Box(es) that Apply: D Promoter [:l Beneficial Owner @ Executive Officer D Director D General and/or
’ i : ] ‘ . T o Managing Partner’

Full Name (Last name first, ifindividual)
Bade, Wendy

Business or Residence Address . {Number and Street, City, State, Zip Code)
121 SW Morrison Street, Suite 1300, Porttand, Oregon 97204

" Check Box{es) that Apply: [J Promoter - [] Beneficial Owner  [] Executive Officer [ Director O General and/or
R . : . -Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter ' Beneficial Owner Executive Officer Director | General and/or
y
. ' ' . - Mgnaging Partner

Full Name (Last name first, ifindividua})

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Continuation Page



1. Has the issuer sold, or does the issuer intend to sell, to nqn-ai:crcdiléd investors in this offering?....ccevvvvvvevrrrrennn.

Answer also in Appendix, Column’2, if filing under ULOE.

2. Whatis the minimum-invesiment that will be accepted from any individual? SRR,

3. Does the offering permit joint ownership of a single Uni? ......ocennnn R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are assocualed persons of such
a broker or dealer, you may set forth the information for that broker or'dealer only.

Yes =~ No

o @

§$  5,000,000.00

“Yes  No

O

Full Name (Last name first, if individual)

. Crow, Todd J.

Business or Residence Address (Number and Street, City, State, Zip Code)
249 Fifth Avenue, 26th Floor, Pittsburgh, Pennsylvanla 15222

) Name of Associated Broker or Dcalcr
PNC Capital Markets, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ........

-m--mmc

AERE
AEEE
8ER
EEEIE
HEER
SBEE
elelEle
slEEE
e
28EE
eElElE

All States

[PA]

ZEEE
g

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Batterymarch Park, Suite 309, Quincy, Massachusetts 02169

Name of Associated Broker or Dealer
Compass Securities Corporation

States in Which Person Listed Has Solicited or lntcnds to Solicit Purchasers

(Check “All States” or check individual States) ..o, eerneens TN e

I O8] (M1
 [MT] M)
&0 TX]

oo -
& -
Nl
o

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Devonshire Street, Boston, Massachusetts 02109

_ Name of Associated Broker or Dealer
Moors & Cabot, Inc.

States in Which Pcrson Listed Has Sohclled or Intends to Solicit Purchasers
_(Check “All States™ or check individual States) .......covreernvrrronieannnn, ] eeeees et

All States

A

ZEEE
ElEEIE

(Usé blank sheet, or copy and use additional copies of this sheet, as necessary.}’
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1. Has the issuer sold, or does the issuer intend 10 sell, 1o non- aifcredited investors in this offering?. et

Answer also in Appendlx Column 2, if filing under ULOE.

2. Whatis the minimum investment that wlll be accepted from any individual? ... ST

3. Does the offering permit joint ownershlp of a single unit? ........... e :

4. Enter the information requested for each person who has been or will be paid or gwcn dlreclly or mdlrectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or “dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may-sel forth the information for that broker or dealer only.

Yes ~ No

. % 5,000,000.00

Yes No-
o

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 19388, Irvine, California, 92623-9399

Name of Associated Broker or Dealer
WM Financial Services Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

All States

5
SEEE]

* Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Inlt;nds to Solicit Purchasers

(Check “All States” or check individual States)

* Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check *All States™ or check 1nd1v1dual Stales) .......... : o eetbeesrrestessteestesanteeateearaiesteateenrernteiits
XS] ‘[ME]
MT] '

]
MS] - - [MOI
[PA]-
[PR]

d use additional copies of this sheet, as necessary.)

g

(Use blank sheet, or copy
' 30f9



3.

4

s g

Enter the aggregate offering price of securities included in this offeriﬁg and the total amount already
sold.: Enter “07 if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. .
_ Aggregate . Amount Already
Type of Security . ’ ‘ Offering Price "Sold
-~ Debt .......... — SO OTUOUIE USROS e s e s s $ 000 §_ 0.00
Equity .... S et oo s s 000 § 0.00
) (J Common  [] Preferred
Convertible Securities (including warrants) ....... e s B 000 % 0.00
" Partnership Interests ............. ‘ ......... ettt $ 12820000000 § 0.00
Other (Specify ) - } v O : e 3 ' 000 $ _0.00
.Total O SO OOV O O DU DU PR TOROOt § 12820000000 § 0.00
. Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
- offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” -
' : . " Aggregate
Number Dollar Amount
Investers of Purchases
Accredited Investors........... . DS . ©c s 0.00
Non-accredited INVESLOTS ... s s ceenenrrines rerreresnanes R : L 0.00
Total (for filings under Rule 504 only} ....... R 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities’
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
" first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering - ' _ o . Security . * Sold
RULE SO5 1o oo oee oo ' $ 0.00
.Regu!alion A s 000
©URUIE 508 .ottt s s 8 e s 000
A, ) Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furpish an estimate and check the box to the left of the cs_limalc.
Transfer Agf:nt‘ere-es - . 7 $ 0.00
Printing and Engraving Costs $ 1282000
. Legal Fees etredetsietrraihsies st N et £ £ £ £ £ ST TSI S L8 st st ni e e e $ 410,240.00
~ Accounting Fees ., e ertr oAb R s iat s et En b et eb e AR ek et et e A e £ eaa e Rt et e RS $ 0.00
Engineering Fees ....... ' e $ 0.00
Sales Commissions (specify finders’ fees separately) ... ....... O s 1,282,000.00
Other Expenses (identify) Due Difigence Expense Reimbursement, %leﬁeﬁ...h'.ue.ﬁk)‘.Iﬂeﬁﬁxﬂmﬁtsmﬁt}iﬁmﬂ.ﬂﬁﬁﬁ:... $ 961,500.00
FOAL 11rere e ssss s ss s SO $ 2,666.560.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 TRE ESSUET.” .....iviiee et iassae it es s s es s b as s s et a b s esa s et ab Ao bn b4 a b s b debrt s bt e ba b pesear b asnrnrne

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

§  125,533440.00

Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees ... (ACAUSIHONFER) | e [7] §__5:44850000 ] § oc0
PUTCHASE OF FERL ESTAIE cone.tercee ettt ettt bese et sesaes et sat et s nean s e nsnarssessameean Os we []§ 000
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENE (oot s e s bbb b sttt i bbb s bssiars | D e []§ 00
Construction or leasing of plant buildings and facilities ..o ] $ o % 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) w []$ 0.00
Repayment of indebtedness w []$
WOTKIRE CAPIIAL cov.voeveerrvs et s s s sss s are s s bbb bbb bbb bbb te b b enms s perans oo 000 $ 4.487,00000
Other (specify):
Acquisition Expenses v ruesam
Cash Used for Investments* . M $ $ 113,437,000.00
Column Totals .t oot $ 8.448.500.00 $ 120,084.540.00
Total Payments Listed (column totals added) .......ooieciiiiiiereeenece et etesee s s 5 12553344000

| DIEEDERADIISIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)
PNC MultiFamily Capiltal Institutional Fund XXXV Limited Partnership

/
Sigpat Date
fﬁ@\ - / 2/22/2006

Name of Signer (Print or Type)
Lisa Williams

Title of Signer (Print or Type)
Sanior Vice Prasident of PNC MultiFamity Capital Fund XXXIV, Inc., the General Pariner of the Issuer

* Cash Used for Investments constitutes amounts payable for acquisition of Operating Partnership Interests. This
item may also include reimbursement to the General Partner or its Affiliates for monies advanced on behalf of the
Issuer to make initial investments in Operating Partnerships prior to the availability of investor funds and includes
interest, financing fees and related expenses in connection with borrowing funds secured by pledges of Subscription

Agreements of Investors.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS O SUCH TUIEY (1.oereerir et et e or b ss s s et et s st s s mr et ee et ens e anarean N

See Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behatf by the undersigned

duly authorized person. :

tssuer (Print or Type)

PNC MuttiFamily Copital Institutional Fund XO(XIV Limited Partnarship

=
el

Date

/2]12/2006

Name (Print or Type)

Lisa Williams

Title (Print or Type)

Senior Vice President of PNC MultiFamity Capital Fund XXXiV, Inc., the General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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WA PP ENDIX:

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

5

Type of security.
_and aggregate
-offering price

 offered in state.

(Part C-Item 1) .

Type of investor and |
. amount purchased in State
~ (Part C-ltem 2)-

5
Disqualification
under State ULOE
- (if yes, attach
explanation of
“waiver granied)
(Part E-Item 1)

State |

Yes No

Number of
Accredited

Investors

"Amount

Number of
Non-Accredited
) Investors

Amount. -

Yes No

AL

AK

. AZ

AR

CA

$25,000,000.00 .

-CO

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

.MA.‘.

M1

$6.000,000.00

MN

MS
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- Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1) .

Type of investor and

amount purchased in State

(Part C-ltem 2)

: 5
Disqualification

' under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of -
Accredited
Investors

Amount

Number of -
Non-Accredited
Investors

Amount

Yes No

MO -

MT

NE

SNV

NH

NJ

NM

$25,000,000.00

NC

$13,500,000.00

ND

. OH

$10,000,000.00

oK

OR

PA

$23,000,000.00

- RI

SC

5D

X

UT

VT

VA

-~

$10,700,000.00

WA

~

$15,000,000.00

wvV

Wi
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Intend to sell

to non-accredited

investors in State
(Part B-Item 1)

M

Type of security.

- and aggregate
-offering price

. offered in state
(Part C-Item 1) .

Type of investor and .
. amount purchased in State
(Part C-ltem 2) -

. (if yes, attach

- (Part E-ltem 1)

5
Disqualification
under State ULOE

explanation of
-waiver granted)

Number of Number of
. . Accredited | Non-Acecredited | - .
Statej Yes No Investors | Amount 'lnvestors Amount. - ‘Yes Nq
WY
PR
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